i
S Department of Labor - Form approved
Office of Labor-Management : FORM LM 30

Office of Management
wesa s w0 ¢ LABOR ORGANIZATION OFFICER AND No 12150760
EMPLOYEE REPORT Bxplres 11302000

Riion undarP.L'BG-ZSI as amended. Faiftre fo comply may result in cminal prosecubion, fines, or civil penaffies as provided by 29 U.S.C 439 or 440

[ S | o

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT | *

1 Frenumber v [ ] BLTA 2 Fiscal Year Covered From
Ll/E/ ough [12] /' [31] /
3 Name and address of person filing 4 Name file number and address of labor arganization
Name |willaam |E||H0cevar {| Name [tnated steelworkers of America [
Labor Orgarization Flle Number
PO Box Bidg Room No. Hany | ]| PO Sox, Bulding and Room Number i any| |
Street 124 ansel Rd || Steet [Pave Gateway center |
Cty |ceneva || cav [Pattsburgh |
~State [oh1o } ZIP Code + 4 State lPennaylvan1a:_ ] ZIP Code + 4

5. Position In labor arganization
Insm.tant Director District One I

Enter appropriate data below if dlrlngtlnpastﬂscalyw ymorymr:pmwnﬂmdﬂlddlmeﬂymhd!mcﬂyhadmyofﬂnhnuﬂngimm
{oxcept 2a spectfiéd In the oxclusions zet forth In the tastructions)

A Held an interest in engaged in transachons (mciuding loans) with or derived Income or other econamic benefit of
monetary value from an employer whose employees your organization represents or 15 achvely seeking to represent.

6 Name and address of Employer {inchxding trade name If any) 7.a. Nature of Interest, Transaction or Income.
Namel ] 4

Trade Name, if any- | ]

PO Box,Bidg RoomNo ifany | ]

—_— -— - - —| 7b. Amount. ——— — — .
Cy | |

s [ ity S—

Signature
15. Signature and verification. The undersigned declares under penalty of Perjury and other applicatie penalties of the law thet af) of the information
sutmirtedmmisraport the mformation contained in any accompanying documents) has been examined by the signatory and is, 1o the best of the
andbelef true covect anduumplete {See the section on penalties in the instructions.)
Signed /:W on (1/7/05 1 [1z16)292-5683 1
Data Telephone Number
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Name of Person Filing  William Hocevar

File Nurmber U-

B Held dh interast in or derived income or aconomic benefit with monetary value from a business (1) a
substantie part of which consists of buying from  selling or leasing to or otherwisa dealing with the business
of an employer whose employees your labor organizabon represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing daectly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization [s interested

8 Name and address of Business (indiding trade name B ary)

NamarSchwarzwald & McNair LLP I

Trade Name Ifany'l J

PO Box,Bidg RoomNo Hany |616 Penton Media Bldg ]

Street (1300 East Ninth Street |

City 'Cleveland ]

1z codesa

State [Oh:l.o

9 Business deals with

E &. Labor Omanization
[ b7

DcEmlovm

- —_—

"0 ¥9b or9¢ s checked give trust or amployer's name.

Terade Name if any L I

PO Box,Bidg RoomNo. ffany | |

11a Nature of su'ch_&“eallng

Legal sexrvices

Stroet| | S ——
11 b Approximate dollar value of such dealing I 5304 335|
Chy l 1 12.a Nature of interest held or Income received
Smte[ | me“‘: GirLft of aix steaks
12b Amount L - $80]

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant
{tncluding trade name i any) - -

Namel |

Trade Name if any [ I

PO Box, Bidg RoomNo Hany | |

Street | ]
oy | !

| zpcosera [ ]

s — o~ ——r—

13 b [s the Business an Employer D or Consuttant D ?

14 b Amount of payment
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